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ABSTRACT 


A simulation model of the Family Practice Clinic at 
Silas B. Hays Army Hospital, Fort Ord, California, is 
presented. The inputs to the model are the number of doctors, 
number and type of support personnel, number of waiting and 
examination rooms assigned and available to the clinic, and 
the population of potential patients assigned to each doctor, 
categorized by sex and age. The outputs of the model are 
the percentage utilization of doctors, support personnel, 
waiting and examination rooms, and the distribution of 
various waiting times for those being served by the clinic. 

The purpose of the model is to permit hospital adminis- 
trators to estimate the optimal number of families to assign 
each doctor in a Family Practice Clinic, and to estimate the 
Support personnel and physical space required to effectively 


operate the clinic. 
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LT. INTRODUCTION 


A. BACKGROUND 

The American Medical Association (A. M. A.), the Depart- 
ment of Defense, and the Army, Navy, and Air Force are at- 
tempting to shift a large portion of medical practice from 
the impersonal realm of the specialists to that of a new 
generation of general practioners. 

One of the most often heard complaints from patients 
about medical specialists, both civilian and military, is 
that the patient believes that the specialist is treating a 
disease or sympton and not the whole patient. Further, in 
the military community, the patient is often not able to see 
the same specialist for his follow-up treatment. 

As the result of a felt demand, there has been an in- 
crease in the emphasis on the human relations aspect of 
family medical care. The U. S. Army has selected the Silas B. 
Hays Hospital at Fort Ord, California, as one of two Army 
hospitals to initiate an experimental program to provide 
family medical care to active duty and retired military per- 
sonnel and their dependents. The new program is called the 
Family Practice Clinic, and is directed toward creating more 
of a "country doctor" atmosphere within the military community 
by assigning one doctor, a specialist in Family Practice, to 
provide medical care for a specific group of families. 

The Family Practice Physician, or Family Physician, has 


been trained to provide primary care in such speciality areas 





as pediatrics, obstetrics and Seo laaus internal medicine, 
etc., and is able to provide total care for about 80% of the 
occurring medical problems. When necessary, the Family 
pacican will consult with other specialists to insure that 
his patients receive the best possible medical care. 

Active duty and retired military personnel taking part 
in the Family Practice Program and all of their eligible 
family members will have one doctor whom they will see first 
for an illness, injury, pregnancy, and for routine matters 
such as well-baby exams, Pap tests, periodic check ups, etc. 
The same doctor will care for family members whether out- 
patients or admitted to the hospital. 

Prior to the start of the Family Practice Clinic in 
January 1973, Hays Hospital was providing medical care for 
approximately 28,000 families, or about 85,000 individuals, 
plus 9,000 recruitsS asSSigned to Fort Ord for basic and ad- 
vanced infantry training. The hospital staff in January 1973 
waS approximately 107 physicians, 145 nurses, and 1,240 other 


Support personnel. 


B. CLINIC DESCRIPTION AND OPERATION 

The Family Practice Clinic began operation with four phy- 
Sicians, two nurses, two nurse clinicians, two medical aides, 
and four clerk-receptionists Shared with the General Medical 
Clinic. The Family Practice Clinic, shown in figure 1, is 
located in Hays Hospital adjacent to the General Medical Clinic. 
The two nurse clinicians share the office indicated in the 


figure. The staff has access to the full range of laboratory 
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Figure 1, Hays Army Hospital FAamIcy Practice CLINIC 





facilities, X-ray machines, medical specialists in other 
disciplines, etc., available in any other modern, well 
equipped hospital. | 

The general flow through the clinic is indicated in 
Figures 2.a, b., c., d., and e. When the need to seek med- 
ical attention occurs, the patient either calls the office 
or walks in. When a call is received the receptionist 
schedules the patient or forwards the call to a nurse. The 
nurse screens the call to determine the severity of the prob- 
lem, and then either forwards the call to the doctor or has 
the patient scheduled by the receptionist. The doctor takes 
calls forwarded and advises the patient to be scheduled, or, 
if the problem is acute, to come into the office that day. 
Periods are set aside in the doctor's schedule for this 
purpose. 

Emergency Patients during office hours take precedence 
over all other patients and take a doctor away from the 
clinic for the time required on that case. An emergency is 
handled by the patient's assigned doctor, if he is in the 
office, otherwise another doctor will be called. Patients 
waiting to see the doctor attending to the emergency will be 
rescheduled, seen by another doctor, or wait to see their 
assigned doctor. 

A doctor's first appointment period in the morning is 
set aside for walk-ins. This is designed for military per- 
sonnel, and is similar to sick call. The next ten appoint- 


ment periods are for scheduled patients, followed by four 
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for patients who called in and must be seen that day. The 
afternoon schedule is similar except that the sick call 
period is omitted. 

When a non-emergency patient arrives at the clinic, the 
receptionist logs the arrival and has the patient's chart 
waiting if it was a scheduled appointment. If the chart has 
not been pulled, the patient must then go to the record divi- 
Sion to check out the chart. Next the patient enters the 
walting area to wait for an exam room to become available. 

As the patient enters the waiting room, one of three prior- 
ities has been assigned to the patient by the receptionist. 
The highest priority is for scheduled patients, next is for 
those who called ahead, and the last priority is for walk- 
ins. In order to go into an exam room, three things must 
occur; (1) exam room available, (2) aide available, and (3) 
patient must be the highest priority waiting. 

When all three of the above criteria are met, the aide 
takes the patient to the screening room and performs any 
preliminary work ere such as blood pressure, temperature, 
and history. Next the patient waits in the exam room until 
the doctor is available. When the doctor arrives, he con- 
ducts the examination and in some cases, if the patient is 
female, he must obtain an observer. The observer is sometimes 
a friend or relative of the patient, but at other times the 
doctor must utilize a nurse or an aide. 

Periods with the doctor are normally scheduled for fifteen 


minutes, but in some cases (physicals, or other extensive 
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examinations/consultations) a longer time is required. These 
patients are scheduled for thirty minutes, an hour, or an hour 
and a half. 

There are cases when a doctor needs to consult with a 
nurse clinician. These cases would usually be of a chronic 
nature and the doctor would like the nurse clinician to follow 
the case and attend to the patient on subsequent visits. An 
example of this situation would be that of a diabetic patient, 
after diagnosis, being scheduled for routine follow-up visits 
with the nurse clinician. In this situation the nurse clini- 
cian would handle the visits and notify the doctor if anything 
unusual occurred. Nurse clinicians care for patients referred 
to them by all four doctors. Patients waiting to see the 
nurse clinicians follow the same general routine as those 
waiting to see a doctor. 

In each category of problems there is a possibility that 
the doctor will want to consult with a specialist in another 
medical area. In these cases the doctor either calls the 
specialist Or prepares a "consult" form and sends the patient 
to the specialist. The Family Physician will continue to 
follow the patient's progress. 

After the patient completes his visit with the doctor or 
nurse clinician he may leave, require lab work, or in some 
cases the patient is required to see a nurse for immuniza- 
tions or other medication. When this is complete the patient 


Vier leave the clinic. 
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Cae OLATEMENT OF THE PROBLEM 

One of the many decisions that had to be made by the 
hospital administrators concerned the question of the number 
of families to assign to each doctor. These families make up 
the population which serves as potential patients for the 
doctors in the clinic, and are referred to as the doctor's 
“patient panel." The hospital administrators expressed a 
eeeeng, desire to have each doctor serve and treat a patient 
panel that was representative of the entire population being 
served by the hospital. The recruit population is not con- 
Sidered a part of this baSic population. 

Hays Hospital has been accredited by the American Medical 
Association as a teaching hospital which allows doctors to 
serve their residencies there. One of the requirements laid 
down by the A. M. A. dealt with the breadth of medical problems 
seen by a resident in the Family Practice speciality. The 
resident must deal with the full range of medical problems 
that a Family Practice. Doctor is competent to handle. The 
clinic doctors must, therefore, be assigned families with 
young children, older children, pregnant females, middle aged 
and elderly people, etc., in approximately the proportion 
that they occur in the total population being served by the 
hospital. | 

Once the proportions of age/sex categories have been 
determined, the question of the total size of the patient 


panels assigned to each doctor presented itself. One of the 
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goals of the Family Practice Clinic was to increase overall 
patient satisfaction for the largest number of families. If 
the doctor is assigned too’ small a patient panel, patient 
Satisfaction will be high and doctor utilization will be low. 
When too large a patient panel is assigned, doctor utilization 
will be high, but patient waiting times will greatly increase, 
leading to a drop in patient satisfaction. 

Another decision faced by the hospital administration con- 
cerned the size and composition of the clinic staff. The 
number of doctors in the clinic was fixed at four and was 
assumed to stay constant throughout the operation of the 
clinic. However, the number and type of nurse clinicians, 
nurses, aides, and clerk-receptionists to assign to the clinic 
was a major question. 

The nurse clinician is a relatively new member of the 
health care team. Many hospital administrators, doctors, 
and even nurse clinicians themselves are uncertain as to how 
many of the duties traditionally reserved for a doctor that 
they can assume. Nurse clinicians are more highly trained 
than nurses, and in any case they can assume many of the 
doctor's routine functions of well baby care, routine pedi- 
atric care, follow up care for geriatric patients, diabetics, 
etc., and routine prenatal checkups, etc., depending on the 
nurse clinician's speciality area. | 

The first problem addressed in this thesis is that of 
estimating the total number of families to assign each doctor 


SO as to maximize the utilization of his ti1mesand maximLz 


iby 





patient satisfaction, measured solely by waiting time in the 
clinic and time spent waiting for an appointment. An 
ancillary part of this problem is determining the percentages 
of each age/sex group assigned to each doctor to reflect the 
population served by Hays Hospital. Further, the number of 
clinic visits from those in each age/sex group must be esti- 
mated in order to correctly gauge the expected work load of 
each doctor. 

The second problem considered was that of maximum 
utilization of clinic support personnel and the physical lay- 
out of the clinic itself in order to most efficiently serve 


the patient panels. 
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It. PROBLEM FORMULATION 


fe. lhHE PATIENT PANEL 

The problem of estimating the makeup of the potential 
patient population served by Hays Hospital proved to be a 
major one. 

A one percent sampling of the hospital outpatient medical 
records was taken. Among the items of information were; 
the sex and age of military sponsor and dependents, and the 
number of visits to the hospital in the period from 1 July 
ye co SO June 1972. 

The data gathered, however, were not the entire answer 
to the problem of determining the potential population of 
the hospital. Some of the potential categories were simply 
not represented in the sample. Since dependents are no longer 
required to keep their medical records at the hospital, many 
of them are kept at their homes. Similarly, most of the 
active duty eee neona: records were Kept at their military 
Mia t dispensaries and were not readily available. One of the 
biggest Peters which lowered the credibility of the data 
obtained from the one percent sample was the fact that some 
active duty personnel and a larger number of retired person- 
nel and their dependents do not utilize the medical facilities 
at Hays Hospital for all of their health care needs. Further- 
more, some personnel, retired as well as those on active duty, 


do not make use of the hospital at all. 
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Data was available concerning the age distribution of 
military personnel and their dependents from one training 
command brigade. The training brigade data and the one 
percent sample data has been combined in Figure 3, and 
indicates the authors' best estimate of the age distribution 
of the potential population served by Hays Hospital. 

The densities in Figure 3 are certainly open to question, 
but a more detailed and lengthy examination of data not 
readily available, if available at all, is beyond the scope 


Of this thesis. 


B. PATIENT INCIDENCE DATA 

One of the more critical areas of the Family Practice 
Clinic model is that portion of the model which determines 
the arrival rates of patients at the clinic. The patient 
arrival rate at the clinic is determined by three factors: 
the age distribution of the patient panel, the distribution 
by sex, and the size of the population in each age/sex 
Cacegory. 

In’ order to Bee aes euLy model the Family Practice Clinic 
the authors felt that it was essential to know two things 
about a group of people once their age and sex were known: 
how often would a person, on the average, visit the clinic 
if they (or their parents) were satisfied with the quality 
of medical care received, and with what frequency would certain 


medical skills or knowledge be used during those visits? 
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Again, the data from the one percent sample of out- 
patient records was incomplete for estimation of the values 
noted above. Not all of the people using the hospital 
utilize it exclusively for their medical care. Finally, 
the medical records were unclear as to the reason for the 
visit noted in the record. Short of attending medical 
school, there appeared to be no practical method of making 
use of the limited data available from the medical records. 

The authors considered the fact that the clinic records 
of total visits per month for the different clinics might 
be used to obtain the patient visit incidence rates. This 
idea was discarded because of the drawback of insufficient 
Iatewiedge of the base population from which the clinics 
drew these visits, and the unguantifiable reluctance of 
people to use the clinic and go elsewhere for their medical 
care. 

The authors were able to obtain a five percent random 
sample of patient visit incidence data drawn from a one 
million member prepaid health plan for the period January 
through December 1971. Each record contained the following 
information: the patient's date of birth, date of visit to 
the clinic, and the medical area of the clinic visited, or 
medical specialty codes. There were 73 different specialty 
codes utilized, these were combined by the authors into nine 
general medical areas shown in Table 1. Table 1 also includes 


the age codes used when analyzing and presenting the data. 
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It is felt that this incidence data more nearly reflects 
the true propensity of a population to utilize medical care 
facilities than that obtained from the one percent sample of 
medical records from Hays Hospital. People who have already 
paid for their health care are not likely to go elsewhere and 
pay for it again, and they are also not likely to be shy 
about using the medical facilities when they believe such 
care 1s needed. 

The data for male and female visits 1S summarized in 
Tables 2 and 3 by age and specialty codes. The letter '‘'A' 
in the specialty code column refers to the "actual" average 
visits per person per year for each age group and medical 
Specialty category, calculated from the five percent random 
sample data. The letter 'C' refers to a "combined" rate. 

In order to simplify the computer model simulation problem, 
some of these visit rates were combined horizontally and an 
average or combined rate was used. Instead of considering 
each age group in a medical specialty area to have a separate 
[erleerate, these rates were combined whem they were close gee 
the same values. For example, the actual average number of 
visits to the General Practice section of the clinic fora 
male in age groups 4, 5, and 6 was 0.73, 0.76, and 0.71 visits 
per person per year, respectively. These rates were combined, 
Or averaged, to yield a value of 0.73 visits per year for a 


person in age groups 4, 5, or 6. 
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TABLE 3. FEMALE VISITS PER PERSON PER YEAR 





The total visit rates are summarized across the bottom 
of the tables, both for the actual and combined rates. 

The effect of applying the combined rates to the same 
population from which the original data was taken is indicated 
in Tables 4 and 5. It is noted that the overall effect on 
the number of visits generated when using the combined rates, 
compared to the actual number of visits, 1S very small. 

Another factor which was investigated was the variation 
of the visit rates over time. Each age-sex-specialty 
category visit rate was calculated on a yearly and quarterly 
basis and the differences noted. The only significant 
seasonal variations observed were in the two lower age groups 
of the male and female pediatrics specialty area. These 
rates are noted in Table 6, and were used in several runs of 
the computer model noted later in the thesis. 

In summary, the authors believe that the analysis of 
the five percent random sample data resulted in a good esti- 
mate of how often a person would be expected to visit a 
medical clinic, and what medical specialty areas that person 


weombme use in the clinic. 


Gee COMPUTER MODEL 

The computer language General Purpose System Simulation 
(GPSS) was used to model the Family Practice Clinic (Program 1) 
and is well suited for clinic simulation because of the queu- 
ing aspects and alternative flow paths for patients. Simula- 


tion allows the prediction of effects that the differing 
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AGE COMBINED RATE ACTUAL 
CODE INCIDENCE TOTALS INCIDENCE TOTALS 
1 17,648 17,223 
2 13,633 13,474 
e) 12,274 12,536 
4 9,47] 8) pla 
5 6,188 6,103 
6 7,408 Poe 
/ 7,889 / ,962 
8 6,/5/ 6,780 
9 6,/96 6,686 
10 7/64 7,380 
Ih / ,61/ 7,543 
12 6,455 6,445 
13 5,218 5 46/ 
14 3,605 Sede 
I 2,581 2,961 
16 1,161 207 
17 685 Pe) 
TOTAL POPULATION 123,203 1257251 
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SUMMARY OF ACTUAL AND COMBINED 


INCIDENCE Rates APPLIED To MALE POPULATION 
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AGE 


COMBINED RATE 


ACTUAL 


CODE INCIDENCE TOTALS INCIDENCE TOTALS 
1 14,901 14,635 
2 11,199 11,257 
3 9,799 9, 853 
I 10,958 11,344 
; 14,373 14,114 
6 15,997 16,186 
7 12,406 12,342 
g 8,875 9,281 
9 9, 826 9,798 
10 10,956 10,640 
11 9,964 9,940 
12 7 817 7,785 
13 5 950 6,139 
1 4, 424 4 ,42U 
15 2,976 3,035 
16 1,611 1,624 
17 N76 49u 
TOTAL POPULATION 152,508 152,894 


TABLE 5, Summary oF ACTUAL AND COMBINED 
INCIDENCE RATES APPLIED To FEMALE POPULATION 
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For CHILDREN, LISTED BY QUARTERS 


personnel and patient panels would have on the flow through 

the clinic. After the initial set-up effects of changes can 
be examined on the model before their introduction into the 

CTramic. 

The personnel assignment in the model is similar to the 
asSignment of personnel at the Hays Hospital Family Practice 
Clinic. One laboratory technician was added to determine the 
feasibility of including a small laboratory. For convience 
another doctor was added. This doctor assumes all emergencies 
which occur after the office is closed. Although the four 
d@etrors rotate the night call duty, the night call doctor 
being separate allows the development of statistics on the 


time spent by the doctors on night calls. 
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For the odGieeiseen nurse clinician has one exam room 
and each doctor is asSigned two exam rooms. The schedule of 
doctors' office hours cycles every two weeks and is repre- 
sented in Table 7. Nurse clinicians work each day and 
rotate Saturday duty. Nurses work the normal offieel dave as 
do two of the aides. The other aide and one receptionist 
work nights and Saturdays. At Hays Hospital four reception- 
ists work five days a week during regular office hours, but 
are shared with the General Medical Clinic, therefore only 
three receptionists were assumed for this simulation. 

The above numbers of personnel and rooms were uSed aS a 
starting point to measure the effectiveness of clinic 
operations. The number of personnel can be varied in order 
to obtain an optimal mix for a given patient panel. The 
number of exam rooms also may be changed to determine the 
effects of increaSing or decreasing space. The number of 
doctors could be varied, but for purposes of this thesis they 
are kept constant... 

we knputs 

The data gathered and explained earlier determine 
the patient input into the model. The FORTRAN program 
(Program 2) utilizes this data and an input of the distri- 
bution of the ages for patients assigned to each doctor. The 
interarrival time of patients in each category is outputed 
in the form of a punched deck ready for insertion into the 
basic model. The other output is the distribution of assign- 


ments by medical specialty to doctors and nurse clinicians, 
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Doctor Mon, Ives, Wep. Hur, Fri. Sat. Sun 
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Day Duty (0800-1700) 


D 
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ee, CS Se ae 


MorNING Duty (0800-1300) 


SATURDAY Duty (0890-1230) 


NigHt Duty (1300-2030) 


TABLE /, 


D N : r 
D D S 7 
M D S = 
NN M = = 
M D S - 
N M = = 
D N ‘i = 
D D S = 


SATURDAY DUTY DOCTORS 
ALTERNATE WEEKEND DUTY 


ALL NIGHT DUTIES ARE 
FOLLOWED BY THAT DOCTOR 
BEING ON CALL 


Doctors’ SCHEDULE 
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based on the proportion of the load the nurse clinician can 
accept in each medical specialty category and the percentage 
of patients in a category assigned to each doctor. This 
produces a distribution of assignments to doctor and nurse 
clinicians in each of the various age/sex/medical specialty 
categories, and appears in the form of a punched deck which 
can be inserted into the basic model. 

.Three priorities were selected to describe the 
seriousness of a problem. These are: 

(a) Emergency - problems that must be attended to 
in a short period of time. Problems such as severe accidents 
and cuts, cardiacs, and deliveries are included. 

(b) Today problems - which must be attended to in 
the next period the office is open. Examples are high fever, 
abnormal bleeding and severe pain. 

(c) Later problems - which can be delayed until the 
next available appointment time. Regular OB/GYN, aches and 
pains, well baby checks and physicals are included in this 
Cameqgory. | 

The attempt was made to Pee tenlristyer y= many of the normal 
operations of a clinic as possible. The data for the basic 
model was gathered from doctors' estimates and refs. 3, 4, 5, 
vaeaar LO, Ll, and 14. 

2. The Model 
Patients with problems are generated in one of ninety- 


two categories. These categories designate the age group, sex, 


33 





and which of the nine disease areas is involved. The inter- 
arrival times are based on the number of people assigned to 
the doctor in each sex and age group. The number of the 
disease is also assigned to each patient. Using this disease 
number, the severity of the problem and length of the appoint- 
ment are aSSigned. The distribution of severities and 
appointment lengths were obtained from estimates made by 
the Family Practice Doctors at Hays Army Hospital. These 
distributions are estimated because the clinic had no data 
base and measurements were not possible. 

If the problem is an emergency, it is separated 
from the other cases. If the clinic 1S open, the emergency 
is handled by one of the clinic doctors. After hours the 
emergency is treated by the doctor on call. In the model 
this doctor is the extra doctor, who for convenience handles 
all after hours problems. The service time for this doctor 
is considered exponental, because of the wide variation in 
problems considered as emergencies. The mean length of 
emergency service time, estimated by clinic doctors, was 
ninety minutes. This includes the total time required to 
handle the case, time to and from the emergency room and 
actual treatment time. The patient would usually be scheduled 
for an office appointment, but the input data to the model 
was based on Single visits to the office and not on return 
visits. 

When the emergency occurs during the day, the patient's 


doctor is called from the office to treat the problem. If the 
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patient's doctor is not in, another doctor in the office is 
selected. The service time for these emergencies is shorter 
than at night. ‘The patients in the waiting room must wait 
until the doctor's return, and will increase the length of 
the doctor's day and the average time spent by a patient in 
fies clinic. 

If the problem is not an emergency, there is a 
possibility that instead of calling first, the patient will 
Simply walk-in. The walk-in rate in General Medicine at 
Hays Hospital is fifty percent. It was hoped by the super- 
visors of the Family Practice Clinic that with personal 
doctor-patient contact this rate would be reduced to fifteen 
percent. The fifteen percent rate was used, but other rates 
were tested and their effect on clinic operation will be 
discussed later. 

The patients in the "walk-in" stream are allowed 
itiemtne Clinic immediately if it is open. If the clinic is 
Bieced the patients are queued up, waiting for the clinic to 
open. To make the model perform close to actual clinic 
operations, problems generated between eight P. M. and four 
A. M. are delayed twelve hours. This causes approximately 
one-sixth of the total to arrive at office opening. Two- 
thirds are spread uniformaly over normal working hours 
(8-4). Walk-ins are still allowed during evening hours and 
this accounts for the other one-sixth. Upon arriving at 
the office walk-ins are given the lowest priority for seeing 


the doctor. 
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The receptionists are always engaged in the same 
order. The first is engaged if possible. If she is un- 
available, then the second is engaged. Therefore the third 
is only engaged if all others are busy. From this set up, 
it 1s possible to estimate how many receptionists are used. 
During the daylight hours up to three receptionists can be 
used. In the evening only one receptionist 1S on duty. 

After the patient talks on the telephone with the receptionist 
meets scheduled or in some cases the call must be forwarded 

to a nurse for further screening. This nurse may handle the 
M@iesti1on or forward the call to the patient's doctor. Follow- 
ing this sequence the patient is scheduled. In the scheduling 
section, the patients who must be seen today are separated 
from "later problems." If there is room on the schedule, 
"today's problems" are scheduled. If the schedule for the 
patient's doctor is full for that day, the patient is placed 
in the queue for scheduled periods set aside for "today's 
problems." Four periods are reserved at the end of the 
morning for these problems. At the end of the afternoon 
period, the clinic is opened to all patients who must be 

seen today. These patients are allowed in at a rate of two 
patients every thirty minutes. 

The regular schedule has ten openings, morning and 
afternoon. These are also at a rate of two every thirty 
minutes, starting at 0830. The period at 0800 is reserved 
for walk-ins. If a patient is to be scheduled for more than 
one period, the following patient is delayed for ned number 
of periods. 
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After leaving the schedule section, all patients with 
either today or later problems are allowed to arrive@aeccouas 
ing to an approximate normal distribution centered around 
their scheduled time. Even though patients are scheduled, 
this does not ensure that they will arrive, therefore a "no 
show" rate is included. If the patient does not show up he 
must be rescheduled. A rate of five percent was estimated 
by personnel at Hays Hospital. 

When the patient enters the clinic, they engage a 
receptionist. During the day there are three receptionists 
available but at night only one is on duty. The reception- 
ist's time with a patient was assumed to be uniformly dis- 
tributed over (1,5). See Table 8. This means that each 
minute between one and five is equally likely. If the patient 
is a walk-in and his doctor is not in the office, another 
doctor iS assigned to handle the problem. Following this the 
patient enters the waiting room where he remains until an 
exam room is vacated, he is the highest priority patient 
waiting to see his doctor, and there is an aide available to 
take him back and make all preparations to see the doctor. 

At this point the patient waits for the doctor to arrive in 
the exam room. 

Upon the doctor's arrival, the model determines if 
the patient is female and if so, requires an observer for 
forty percent of all female patients under fifteen years of 
age and seventy percent of all female patients fifteen and 


Older. The break at fifteen is caused by the fact that 
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CATEGORY MINIMUM AVERAGE MAXIMUM DISTRIBUTJON 


NIGHT EMERGENCY 0. 90 720 EXPONENTIAL 
Day EMERGENCY 0 40 420 EXPONENTIAL 
RECEPTIONST PHONE 2 4 4 UNIFORM 
CALLS 

Doctor/Nurse PHoNne 1 5 5 UNIFORM 
CALLS 

ARRIVAL TIME - 30 0 +40 APPROXIMATE 


RELATIVE TO NORMAL 
SCHEDULED I IME 


RECEPTIONIST TIME i 5 3 UNIFORM 

Aipe TIME 1 5 9 UNIFORM 

OBSERVER (FEMALE) 6 8 10 UNIFORM 

DocTorR/PATIENT 4 D / UNIFORM 
CONSULT (FEMALE) 

ExamM/CoNSULT 8 13 18 UNIFORM 
(No OBSERVER) 

EXTRA PERIODS 15 iis 15 CONSTANT 
NuRSE CLINICIAN il 5 QS _UNIFORM 
ONSULT 

Doctor CoNSULT  . 5 10 ILS UNIFORM 
Doctor’s TIME 4 5 i UNIFORM 
SPENT ON REFERRAL 

Nurse’s TIME WITH 4 10 I UNIFORM 
PATIENTS 

TIME IN THE LAB 5 10 15 UNIFORM 


ALL TIMES LISTED IN MINUTES, 


TABLE 8, SERVICE AND ARRIVAL TIMES 
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younger patients are usually accompanied by another person. 
The observer engaged is either a nurse or an aide. The 
time for these female examinations was considered to be be- 
tween Six and ten minutes. All of these figures are based 
on estimates by doctors assigned to the Family Practiug¢e 
Clem c . 

If the patient needs an observer, time is added 
following the examination for a doctor-patient conference. 
This conference time is usually short and is considered to 
be between three and seven minutes. For all male patients 
and those female patients not requiring an observer, the 
examination and consult time was estimated to be equally 
likely between eight and eighteen minutes. The mean of 
both routes, observer and no observer, is thirteen minutes. 
If the patient requires more than one period, fifteen minutes 
are added for each additional period. 

To this point, patients assigned to both doctors 
and nurse clinicians follow the same sequence of events. 
Etiemeenc flow changes here to allow for differamg events. “IE 
the patient 1s not assigned to a nurse clinician, the doctor 
may have to consult with the nurse clinician to set up an on- 
going attack on the problem. This rate was set at five per- 
cent. The model allows the consultation to be with the first 
nurse clinician available, if both are present. If only one 
nurse clinician is working, the other is bypassed. If neither 
is in the office no consultations are possible, and the nurse 


clinician is bypassed. 
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There are times when the nurse clinician must con- 
sult with the doctor. A rate of ten percent is used for 
these consultations, which include anything unusual noted 
during the clinician's examination. The time for the con- 
sultations was considered to be between five and fifteen 
minutes. 

Another event that sometimes occurs in a clinic is 
the need to consult a specialist. Even though a patient may 
be referred to a specialist, the doctor continues to monitor 
the progress of treatment. The referral rate was estimated 
by the personnel at the Hays Hospital Family Practice Clinic. 
Rates were assigned to each of the nine problem categories. 
Twenty-five percent was the highest rate used. This occurred 
in the surgery area. The lowest, five percent, occurred in 
the allergy and immunization category. 

The next section handles those patients who require 
the attention of a nurse. Because the nurses only work during 
the day, provisions are made to skip over this section at 
Mig@iesand om Saturdays. if the nurses are there; ltewas 
estimated that ten percent of the patients would need to see 
the nurse for immunizations or other needed treatments. After 
this, it is sometimes necessary for the patient to return to 
the doctor. The basic rate used for return was three percent. 

The last section is the laboratory in the clinic. 

This had little effect on the rest of the model. There are 
some patients who after going to the lab are to return to see 


the doctor. The rate of return from the lab was set at 
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ten percent. Five and twenty percent were tried but had 
ieee or no effect on the output. 
3. Timer | 
The timer section runs for a total of twenty-eight 
days. It opens and closes the clinic, switchboard and 
portions of the schedule. It also controls the arrival and 
departure of personnel. This part of the model is divided 
into two major areas, weekdays and weekends. 
4. Measures of Effectiveness 
Several measures were used to determine the effec- 
tiveness of the clinic model. The measure used for doctors 
eamomait clinic personnel will be referred to as "utilization," 


which is given by UTIL, =TB/TS, where TB is the time busy and 


cs 
TS is time scheduled. A second form of utilization will be 
used for doctors and patients and will be called "time there 
utilization." The time there utilization is given by 


USE ,=TB/TT, where TT is the time there. The measure re- 


= 
ferred to as “patient's time" is the average time a patient 
spends in the clinic from arrival until departure from the 
doctor's exam room. The last measure, other than standard 
averages, is the "doctor's time." This is the total number 
of minutes spent in the clinic, available to see patients, 
during the time period covered by the run (usually cnet 
months). This time varies with the quitting time of each 
day and in all cases is greater than the doctor's scheduled 


tame. “Doctor's time" is used as the Givisomece Geren 


PEeimertnere utilizatien. ” 
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Many statistics are available from each computer run. 
Not all are presented in this paper, but could be used for a 
more detailed analysis of any section of the model. Although 
all of the possible output is not recorded in this paper, it 
was examined. Given more time and resources a more detailed 
analysis could be performed in each small area of concern. 
The questions put forth in this paper are not affected by 
minute details, but are a measure of overall trends and 
utilizations. 

5. Parameter Sensitivity 

The model was always run initially one month during 
which no statistics were gathered. This allowed the system 
to be pre-loaded with patients and smooth the starting up 
shocks. For the next three months, snapshots were taken at 
the end of each month. In this way not only could an average 
over the three month period be obtained, but trends in the 
output could be identified. 

Realizing that many assumptions were made, several 
computer runs were made to determine the sensitivity of the 
various parameters. To develop a base on which to test the 
sensitivity to change of these parameters, three simulations 
were performed varying only the random number seeds. These 
three sets of output were then used to determine if signif- 
icant changes had occurred. The comparison of means and t- 
test were used to determine if the changing of random number 
seeds had any effect on the model. These results are listed 


in Appendix A. All means remained relatively close and the 
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t-test, at ninety-five percent confidence, showed no 
Significant differences. Therefore, it is noted that the 
model does not seem to be sensitive to changes in the random 
number seeds. 

Two methods of comparisons were used. The first was 
direct comparison of means. This was used to compare utili- 
zation of nurse clinicians and ancillary personnel as well 
aS waiting times. The second method was the use of a t-test. 
This was used to test the significance of change in doctor's 
Higeeezation, patient's clinic time, and the total doctor 
time spent in the clinic. Assuming that each doctor is in- 
dependent of the ies: each run produced data points in each 
category. Combining all three basic runs, this produced twelve 
basic data points. Each test, therefore, tested the difference 
of mean in two samples. One consisted of twelve points, the 
other consisted of four points. This gave a t-test with four- 
teen degrees of freedom. A ninety-five percent confidence 
interval was chosen. All t-scores are listed along with 
Sees data from each run in Appendix B. 

The basic data is derived from averages of the three 
initial runs (Appendix A). Appendix B lists the results 
from each of the sensitivity runs. The basic data (B-l) is 
used to make the following analysis. 

a. Appointment Time 

The appointment size or visit length (fifteen, 
thirty, sixty, or ninety minutes) was drawn from one of nine 


distributions depending on disease category. Two runs were 
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made to determine the model sensitivity to this variable. 
The first run set all distributions equal to the low of 
eighty percent. This nea that twenty percent of all 
patients are seen for thirty, sixty, or ninety minutes. 
This run showed a three percent decrease from the basic run 
in patient utilization (Table 9.a.) Patient's and doctor's 
time in the clinic increased, but not significantly accord- 
ing to the t-test at ninety-five sergeant confidence level. 
Doctor's utilization and time there utilization both in- 
creased significantly. 

The second change was to increase all distributions 
to ninety-seven percent minimum time visits. This effectively 
made almost all visits fifteen minutes in length. [In this 
run, patient's utilization increased eleven percent up to 
forty-four percent. All other parameters tested decreased. 
Waiting room time decreased seventeen minutes. All four 
parameters tested by the t-test were found to have signifi- 
cantly decreased. 

This distribution can not be affected greatly by 
Gaamgang the-operation of the clinic, but does have a great 
effect on the clinic. If the visit lengths were shorter, 
more patients could be assigned to each doctor. 

b. Emergency Rate 

The percentage of emergency cases was dependent 

upon the disease category. This percentage ranged from one- 


half of one percent in the dermatology area to five percent 
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in the OB/GYN area. The average was approximately three 
percent. Two simulations were performed varying these rates. 

The first run set all emergency rates to one per- 
cent. This change had little effect on any of the measures 
(Table 9.a.), except the night doctor's utilization, which 
was cut in half. There was a very slight increase in the 
utilization of the ancillary personnel. But this is explained 
by the fact if emergencies are decreased and total occurrences 
remain constant, the number of less severe cases would in- 
crease. There were increases in doctor's utilization and 
patient's time, but these were not significant. 

The second run increased all rates to five percent. 
This change had the opposite effect of the previous run, by 
decreasing the ancillary personnel utilization slightly. 
Doctor's utilization again increased, but this time the in- 
crease was Significant. The night doctor's utilization was 
doubled to twenty percent. This would cause the doctor on 
call to be busy one-fifth of the time. 

The number of emergencies cannot be controlled, 
but these two runs show that the emergency rate can vary and 
have little effect on the clinic operation. The major varia- 
Emenee tfrought by changing this rate is with the night doctor. 
Any substantial increase greater than the five percent 
emergency rate would cause too many interruptions in the 


elamnic operation. 
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c. Day Emergency Time Distribution 
The model used an average time Of fOREYy  MenUEecs 
for emergencies which occurred during the clinic office 
hours. This distribution was assumed to be exponential. 
One run was made changing this to an uniform distesputren 
(all times between ten and seventy minutes are equally 
likely). No significant changes in system performance 
resulted. 
d. Pediatric Rate 
Two Simulations were made using different occur 
rence rates in the pediatric specialty area. All occurnremee 
rates in the model are averages of a one year period. Pedi- 
atrics was the only area which seemed to fluxuate significant— 
ly. One run was made using the highest quarter's occurrence 
rate and another using the lowest quarter's rate. Changing 
this rate to either extreme had no significant effect upon 
the model. (Table 9a). 
e, Walk-in Rate 
The walk-in rate is the percentage of all 
patients who came Ae ails to the office without calling 
ahead for an appointment. The walk-in rate for the model 
was fifteen percent. Three runs (Table 9a) were made to 
test the model at a rate less than fifteen and up to ele 
fifty percent rate which is now experienced in the General 
Medical Clinic. 
At a walk-in rate of five percent, ninety-five 


percent of the non-emergency patients were calling £6: 
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an appointment. At this rate the system could not handle all 
who called, therefore, the waiting time to obtain an appoint- 
ment grew excessively. The number of patients waiting grew 
to the point where the simulation was stopped, (transaction 
count exceeded), Data was therefore only available for one 
month. Doctor's utilization decreased but ancillary person- 
nel utilization remained about the same. Although patients 
had to wait long periods of time to get into the clinic, 
their time spent in the clinic decreased and their utilization 
increased. This low walk-in rate allows the clinic to plan 
better, and would allow more patients to be scheduled each 
day. If changes in scheduling policy were not made, the 
number of families served would be decreased. 

Next the walk-in rate was changed to twenty-five 
percent. Patient's utilization dropped to twenty-seven 
percent, while the average waiting room time per patient in- 
creased ten minutes. The time patients spent in the clinic 
increased Significantly to over one and one half hours. 
Although doctor's utilization remained approximately the 
same, their time spent in the clinic decreased. 

The last run varying the walk-in rate was to 
test the fifty percent rate. The trends listed above con- 
tinued (less patient utilization and more patient time in 
the clinic). The doctor's "time there" utilization remained 
the same, but his utilization, using scheduled time, de- 


creased significantly. The doctor's time in the clinic 
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@ecreased even further. Higher walk-in rates cause the 
patient's time to be wasted by longer waiting periods. 
£. No-Show Rate 
The no-show rate is the percentage of patients 
who have scheduled appointments but do not arrive. The no- 
show rate was increased to fifteen then twenty-five percent. 
The twenty-five percent run was not examined too closely, 
because the system overflowed at the fifteen percent rate. 
On the first run, doctor's utilization decreased. This shows 
that the system is very sensitive to an increase in the no- 
Show rate. In this model every no-show patient was placed 
back into the system to be rescheduled. This would then 
cause a pile up to occur in those patients awaiting appoint- 
ments, and leads to saturation of the system. If no-shows 
were not required to be rescheduled only the doctor's utili- 
zation would be affected. 
g. Arrival Delays 
The authors assumed that patients arrived for 
appointments according to a normal distribution centered 
about their scheduled time. Two other distributions were 
Simulated. The first was uniform over the range of scheduled 
times plus or minus twenty-five minutes. The second used the 
distribution depicted in figure 4. Neither of these had any 
noticeable affect on any of the measures. 
h. Nurse Clinician and Doctor Consults 
The probability of a doctor having to consult 


with a nurse clinician waS varied from one to twenty percent 
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(Table 9b). These runs did not affect any of the measures, 
therefore this parameter is not sensitive to changes in this 
mamege. The varying of the probability of a nurse clinician 
Sem@oulting with a doctor also had little effect. This rate 
was varied from five to twenty percent. 
1. Exam Lengths 

Although the length of time a patient spends 
Pmemethe doctor is critical to the operation of a clinic, 
one parameter which affects more personnel than any other 
is the length of a female exam that requires an observer. 
The basic model used an average of eight minutes per exam. 
Two other runs were made uSing five and ten minute averages 
able 9c) . 

The first run using five minute exam shows a 
Significant decrease in the doctor's utilization, but with 
little effect on other utilizations. Doctor's time there 
utilization also decreased while the doctor time there re- 
Mained fairly constant. This demonstrates that a three 
hiieeedecrease in only thirty percent of the exams causes 
a substantial decrease in the doctor's time busy. According 
to the t-test the decrease in the patient's time in the clinic 
was not Significant at the ninety-five percent confidence 
level. 

The second run increased the female exam time to 
ten minutes. This change had the opposite and predictable 
effect. Doctor's utilization and time there utilization in- 


creased significantly. But the doctor's time in the clinic 
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also increased. These two runs show that the system is 
extremely sensitive to exam time. If the thirteen minute 
normal patient exam time were altered only slightly there 
would be a substantial effect on the entire system. 
j. Referral Rate 

Two computer runs were performed using five and 
twenty-five percent referral rate instead of the basic 
model's ten percent. At a five percent rate, small changes 
were noted. When the rate was increased to twenty-five per- 
cent changes did occur. A Significant increase appeared in 
the doctor's utilization and time there utilization. This 
indicates that increases in the referral rate have some 
effect on the system, but they seem to be slight. 

k. Returns to the Doctor 

Runs were made on the percentage of returns 
from the nurse and the lab (Table 9c). When the return rate 
from the nurses wasS increased to ten percent only slight 
changes in the measures were detected. But when the return 
Seemvas increased to twenty-five percent the doctor's utriis 
zation increased significantly. Twenty-five percent returns 
from the nurse seems to be quite high. Any change in rate of 
less than five percent would have little effect on the system. 
Return rates from the lab were varied between five and twenty- 
five percent. These changes did not cause noticeable in- 


creases or decreases in any of the measures of effectiveness. 
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ITI. MODEL UTILIZATION 


The model is designed to determine the number of 
families that could be served by a Family Practice team 
consisting of four doctors plus ancillary personnel. A 
secondary objective is to analyze the best mix of personnel 
and number of exam rooms needed. These were determined us- 
ing the input data developed in Section II. A. and B. and 
estimates by personnel at Hays Hospital. 

The number of personnel considered were as follows: 

ay Dectors — 4 

(2) Nurse Clinicians - l, 2, 3 

(3) Nurses - 1, 2 

(4) Nurse's Aides - 2, 3 

(5) Laboratory Technician - l 

(6) Receptionists - 2, 3, 4 
Also varied was the number of exam rooms: 

(1) Doctor's - 2 

©) @eNurse Clinician’s =e), 2 

The number of families was also varied to determine the 
mumber to assign to each doctor. It was discovered that 
around three hundred and twenty would keep the system busy 
and keep average waiting time at an acceptable level (Table 
mo) . 

Using the estimates from personnel at Hays Hospital) stage 


number of nurse clinicians was reduced to one. The 


So 
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utilization of the one nurse clinician doubled (Tables lla 
and itilb), but still is well below any critical Salley) The 
usefullness of nurse clinicians seems to be restricted by 
the small portion of problems they are allowed to handle. 

An increase to three nurse clinicians at these rates would 
not increase the efficiency of the clinic. In later runs a 
change in the portion of problems handled by nurse clinicians 
was investigaged, and these results will be covered later. 

Dime to the set up of the clinic and the overlapping 
nature of duties performed by nurses and aides, nurses' busy 
DPnemms very low. Cutting the number to one nurse had little 
pee-ect, on the running of the clinic. This is caused by the 
fact that in the model, aides were selected as observers for 
female exams before nurses. If nurses were used to escort 
patients to exam rooms, the decrease of one nurse could be 
considered as a decrease of one nurse or one aide. 

The next change made was to decrease the number of aides 
to one. This increased the aide's utilization but a signifi- 
cant increase was noted in the average time spent at the clinic 
by the patient, and a consequent decrease in the patient's 
utilization. This increase in patient's time was quite 
Significant according to the t-test. Even though the aide's 
utilization increased a great deal, the nurse's did not seem 
to increase correspondingly. This shows that more of the 
aide's time is spent in showing patients to exam rooms than 
spent in observing female exams. Therefore it would be help- 


ful if nurses were tasked along with aides in this area. 
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mhe need for a fuldt time laboratory ste cumien aineamnea 
clinic is highly questionable. The number of patients 
assigned to only four doctors is not sufficient to keep a 
full time technician busy. Two alternatives are offered. 

The first is to train a nurse in some aspects of the tech- 
nician's job. This would allow some laboratory work in the 
clinic and more complicated work could be sent to the main 
hospital laboratory. The second alternative is to assign a 
technician from the hospital for a short period of the day. 

The last of the personnel varied was the receptionist. 
The night receptionist was kept constant and the day 
receptionists were reduced to two and then to one. When re- 
duced to two, utilization increased but still within limits 
of acceptability. An increase of five minutes was noted in 
average patient time, but this is not a Significant increase. 
When reduced to only one, the receptionist was busy most of 
the time (77%), but still not near a saturation point. The 
average patient time spent in the office increased signifi- 
cantly by almost twenty-five minutes. Doctor's time spent in 
me clinic also increased. This indicates that two day 
receptionists are needed. 

The number of doctor exam rooms was varied with the 
Swected results. One exam room per doctor caused a severe 
Slow down of the system, decreased doctor utilization, and 
increased quitting time. Raising the number of exam rooms 
to three had little effect except in two areas. Waiting time 


in the outer office decreased, while waiting time in the exam 
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room for the doctor increased. The overall time spent in 
the clinic by the patient did not change. There seems to 
be little gained by giving each doctor three exam rooms. 

Due to the low utilization of nurse clinicians, increas- 
ing their exam rooms would not afford much increase in 
efficiency. The change to two exam rooms for nurse clini- 
Cians will be discussed later. 

The final change was to schedule twelve patients per 
doctor in the morning and afternoon periods of each day in- 
stead of the original ten. The effect of this was to in- 
crease the doctor's utilization and "time there" utilization. 
All other measures did not change significantly. This change 
could be helpful, if not carried too far. If the number of 
appointments were greatly increased, it could affect both 


the doctor's and patient's time spent in the clinic. 
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IV. RESULTS AND CONCLUSIONS 


The model shows the optimal number of families to assign 
a doctor to be approximately three hundred and twenty. This 
is quite a bit under most estimates of the number that could 
be served [Ref. 4]. It is also a substantial decline from 
the number being served by the General Medicine Clinic. The 
three hundred and twenty figure is based on giving total 
medical service to a family and assumes that the family would 
not seek medical service from another clinic or doctor. The 
Pamaly Practice Clinic would care for all of the patient's 
needs as they develop. 

On the basis of parameter estimates, the optimal wn st 
personnel would be: four doctors, one nurse clinician, one 
nurse, three aides, and three receptionists. This is the 
best set up for a clinic which is separated from other medi- 
cal services. Each doctor needs two exam aoe. ERE the nurse 
clinician only one. 

The above results are based on estimates given by super- 
visory personnel at Hays Hospital. From other sources 
estimates of a nurse clinician's responsibility are greater 
[Ref. 4]. Therefore, runs were conducted using differing 
nurse clinician rates (Appendix C). 

Runs covering one year were made to discover the optimal 
number of families that could be assigned under different 


parameters. The model with the three hundred and twenty 
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families was the first run for the one year period. The 
results of this run are used to compare the increases real- 
ized by varying the nurse clinician's responsibility. This 
one year run had similar results to the basic run used in 
the previous comparisons. 

The first change was to increase the nurse clinician's 
responsibility to a level where the clinician could care for 
a minimum of twelve percent of all patients. The level in 
several specific areas was also increased (pediatrics-502%, 
allergies and immunizations-60%, OB/GYN-40%, patients over 
fifty-five-50%). The larger increases in these areas are a 
result of training received by the nurse clinicians. The 
two nurse clinicians should be trained in different areas so 
that aS a group they can handle a larger proportion of prob- 
lems. In this run, it was discovered that the nurse clini- 
Cian's utilization increased to an acceptable rate. A bottle- 
neck now appeared in the exam room of the nurse clinician, so 
this was increased to two exam rooms each. 

With these changes a doctor was now able to care for 
four-hundred and twenty families. Doctor's utilization in- 
creased slightly as did all ancillary personnel's utilization 
(Appendix C). The major increase occurred in the nurse clini- 
Clian's utilization to 73 percent. A slight increase was noted 
in patient's time in the clinic and a decrease in patient's 
utilization. These small changes for the patients are 


heavily outweighed by the increased number of patients served. 
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The greater utilization of nurse clinicians iS a very impor- 
tant area. Ina four doctor. clinic, this caused a total in- 
crease of four-hundred and twenty families. This effectively 
is an increase of another doctor for the clinic, where the 
only change was better utilization of nurse clinicians. 
Another simulation was performed, increasing the nurse 
clinician's ‘rate again. This time the overall rate was in- 
creased to a minimum of fifteen percent. The rates in several 
specific areas were again increased (pediatrics-60%, allergy 
and immunizations-75%, OB/GYN-50% and patients over fifty- 
five-60%). This increase required the addition of a third 
nurse clinician and an extra aide or nurse to assist the night 
aide. With these changes, the utilization of all personnel 
increased and a doctor was now able to care for five hundred 
families. The patient's time in the clinic again increased 


and his utilization decreased. 
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V. RECOMMENDATIONS 


The key to the Family Broa gislee Clinic being able to pro- 
vide total medical care for more families lies in increased 
Metbization of the nurse clinicians. If a single doctor can 
care for only three hundred and twenty families, it will re- 
quire eighty-eight Family Practice Physicians to care for the 
28,000 families of the Hays Hospital potential patient 
population. These eighty-eight doctors do not include the 
other specialists in the hospital. If a doctor cares for five 
hundred families, however, only fifty-six Family Practice Phy- 
Sicians will be required. Since the shortage of doctors has 
been predicted to continue [Ref. 4], the increased atiticnelen 
of ancillary personnel is imperative. 

The model can be improved by the collection of data to 
provide more accurate estimates of the parameters listed in 
meable 10. : 

The model presented in this thesis can be used to 
Simulate almost any group-doctor situation with a few minor 


changes. 
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APPENDIX A FIRST BASIC RUN (A-1) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 

SaHE DARED IME SCHEDULED 
IMES HERE IMES 
Doctor 1] 95% Bue Recept, 1 39% 
Doctor 2 90% 84% Recept, 2 25% 
Doctor 3 167 _83% FecepT. 5 Loe 
Doctor 4 99% 88% WORse 1 8 
Nurse CLIN. 1 _20% NURSE 2 l/h 
Nurse CLIN. 2 _164 NicHT AipE 48% 
Nurse CLin. 3 _- 2% Aipe 1 55h 
NiGHT Doctor _ &% AIDE 2 4Vz 
NIGHT RECEPT, _364 LaB. TECH. 122 

PATIENTS _ 34% 


AVERAGE WAITING Room Time _35 MIN, 
SCHEDULED _18 MIN. CALL-AHEAD _45 min. WaLK-i1NS 112 MIN, 


T-lEST. 
Mean Srp, Dev, I-Score 
Uist Ohg2 f£ 3,328 aie 
Uiptitens 84,64 2 _2,16° 0m. 
PaTIENT’S TIME 74,15 min,_9,.64_ Be 
Doctor’s Time* 28,/748min, 5905.1 _ he 





* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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oe  SEGOMDBBAS TC sBMiie AS) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 

i —— 
Doctor l _98% _8UZ Recept, 1 40h 
Doctor 2 _92% 81h Recept. 2 247 
— Doctor 3 _967 _ Suz RecepT. 3 52 
Doctor 4 Bs, oe Nurse 1 _8% 
Nurse Cin. 1 _19% NURSE 2 18% 
Nurse Ciin. 2 _LOzZ NiGHT AIDE 482 
Nurse CLIN, 3 _- 4 Aipe 1 ps) 
NiGHT Doctor _ 8% AIDE 2 LOZ 
HiGHT RecepT. _3D4 LaB. TECH. JIA 

PATIENTS 3h 


ee 


AVERAGE WAITING Room Time _50 MIN. 
SCHEDULED _2] MIN. CALL-AHEAD _5l mIN. WALK-INS 162 MIN. 





Talim 
MEAN STD, DEV. I-SCORE 
Uriel 94.96 2 2.1/7 miles 
Uiinuaes Com2e, = 2A O41 
PaTIENT’S Time 75.99 mIn,_6./74 _ Dye 
Doctor’s Time* 29,2/8mIN. 386.2 ei 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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[HIRD Basic RuN (A-5) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 

soe IME SCHEDULED 
IMES HERE IMES 
Doctor 1 ESPYs _ 85h RecepT, 1 AZ 
Doctor 2 _9UZ _ 8% RecepT, 2 2472 
Doctor 3 _967, ue RecepT. 3 6% 
Doctor 4 wile _ 86% Nurse 1 _oh 
Nurse Crin. 1 _202 Nurse 2 La. 
Nurse Crin, 2 _19% NiGHT Arpe 50% 
MURSE CLIN. 5 _- A Arpe 1 ol h 
NiGHTt Doctor _J0Z AIDE 2 42% 
NIGHT REcEpT, _354 Lap. TECH. 132 

PATIENTS Bye 


AVERAGE WAITING Room Time _3/7 MIN, | 
SCHEDULED _21 MIN, CALL-AHEAD _51] MIN. WALK-INS 112 MIN. 


T-]8sT 
MEAN STD. Dev.  I=SCORE 
Uiiine Game. 7, igen aS: 
Unie Como 2 = Ae 0,40 


Patrent’s Time 79,80 min.12,1] — SOARS 
Doctor’s Time* 28,8935mMIN.152,1] _ aOmeS. 





* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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APPENDIX B eG (B-1) 
LENGTH OF RUN _3 MONTHS 


UTILIZATION UTILIZATION 
i a 
Doctor l _967 _ 84% Recept, 1 4OZ 
Doctor 2 92h, _ 83% Recept, 2 24% 
Doctor 3 _957, muy Recept. 5 J52Z 
Doctor 4 S72 _87h Nurse 1 _Lh 
Nurse CLin. 1 _202 NuRSE 2 18% 
Nurse CLin. 2 _17% NicHtT Aipe 49% 
Nurse CLIN. 5 _- 2% Aipe 1 55% 
NiGHT Doctor __9% AIDE 2 41% 
NiGHT Recept. _35% LaB, TECH. 124 
PATIENTS ,) 


AVERAGE WAITING Room Time _41 MIN, 
SCHEDULED _21 MIN. CALL-AHEAD _49 MIN. WALK-INS 129 MIN, 





TolesT 
Mean Std. Dev, -Score 
UTI Ly. 94,82 2 2,4) aie 
UTIL>+ 84,58 2 _1L 87 0 
PaTIENT’s Time 76.65 min.10,03 =< 
Doctor's Time* 28,956min 426.8 _ 0 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE, 
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_ ____JHREF EXAM ROOMS = ss B22) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 
ae as. ~~ 
Doctor 1 94% 817 RecepT. 1 402 
Doctor 2 91% _B4Z REcEPT, 2 23h 
Doctor 3 _954 Bue RecepTt, 3 J5% 
Doctor 4 _9Th _ 88% Nurse 1 _8h 
Nurse CLIN. 1 _23% Nurse 2 L/h 
Nurse CLIN. 2 _18% NicHt A1pE 472 
Nurse CLIn. 3 _- 2% Aipe 1 55s 
NicgHt Doctor __% AIDE 2 LOZ 
HicHT REcEPT. _364 LaB, TECH. _-4 
PATIENTS 3h 


—— ee 


AVERAGE WAITING Room TIME _2/ MIN. 
SCHEDULED _13 MIN. CALL-AHEAD 43 MIN, WALK-INS _82 MIN, 


‘TPaligsT 
Mean Sip, Dev, I-SCORE 
UTES Choe, Lia (5m 
UTIL;+ 84.23 2 _2,39 O73 


PaTIENT’s Time 74,79 mMIN._9,92 | eso. 
Doctor's Time™ 28,920MIN._46/7.2 0.13. 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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12 APPOINTMENT PERIODS (B-3) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 
ie ihe ~—— 
Doctor 1 100% _86% Recept. 1 40% 
Doctor 2 oS 5y4 _oi Recept, 2 23% 
Doctor 3 1017 897 REGeERE 3S «6 
Doctor 4 SOE, 90% Nurse 1 _8F 
Nurse CLin. 1 _20% Nurse 2 Li 
Nurse CLin. 2 _18% NiGHT AIDE 23% 
Nurse CLIN. 3 _- % Aipe 1 By 
NicHT Doctor _10% AIDE 2 417, 
NicHT Recept. _397 Laps, TECH) 34 
PATIENTS 347 


AVERAGE WAITING Room T1imMeE _34 MIN, 
SCHEDULED _20 MIN. CALL-AHEAD _4] MIN. WALK-INS ]03 MIN. 


T-JEST 
Uiietileree OSS 22. Mi JES 
UTIL, + s/2e5e, «= lie 2.97 _ 


PATIENT’ S TIME 73,47 MIN._7,.23 0,56 ~ 
Doctor’s Time* 29, O48min,_497,7 Oims4. 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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20% OVER 1 APPOINTMENT PERIOD (B-4) 
LENGTH OF RUN _3 MONTHS 


UTILIZATION UTILIZATION 
soHemee Hie soreness 
Doctor 1 972 _ 86% Recept. 1 - 2% 
Doctor 2 _98% 88% RECEPT, 2 -_& 
Doctor 3 _987 _ 864 REcepT, 3 —-_A 
Doctor 4 1007 90% Nurse 1 -_h 
Nurse Clin. 1 _21% NuRSE 2 - h 
Nurse CLIN. 2 _202 NicHT AIpE -_A 
Nurse CLin. 3 _- % Arpe 1 - 
NicHT Doctor _- 4 AIDE 2 - h 
HIGHT RECEPT, _- 4 Lap. TECH. -_A 
PATIENTS 30% 


AVERAGE WAITING Room Time _4O MIN. 





SCHEDULED _-_ MIN. CALL-AHEAD _-_ MIN. WALK-INS _-_ MIN. 
TabeST 
MEAN STD, DEV, I=-SCORE 
birtiles Con25?, ~~ ORS eA). 
Die omioes «= GIL 2289) 
PaTIENT’S Time 83.17 min,_5.,/2__ HAIG. 
Doctor's Time* 29,010 min,_ 92.5 O42 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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3% OVER 1 APPOTNIMENT PERIOD (De) 


LENGTH OF RUN _3 MONTHS 


———— 


UTILIZATION UTILIZATION 
“ae We. a 
Doctor l 38 THR Recept. 1 =— A 
Doctor 2 LUE Sik REcEPT, 2 =A 
Doctor 3 _ Suz _18% REcEPT. 5 =A 
Doctor 4 _ 807% _TTh Nurse 1 -% 
Nurse CLin. 1 _18% NURSE 2 =, 
Nurse CLin. 2 _15% NIGHT AIDE = 4% 
Nurse CLIN, 3 _-% Ave 1 - 2 
NiGHT Doctor _- 4% AIDE 2 =¥ 
NIGHT RECEPT., _- 4% LaB. TECH, 7-4 
PATIENTS Uh 


AVERAGE WAITING Room Time _24 MIN. | 


SCHEDULED _-_ MIN. CALL-AHEAD _-_ MIN. WALK-INS _=_ MIN, 
T=lest 
MEAN STD. Dev. I-SCORE 
Uti Tn2D fa» Jal 8.61 
Ure. (5mS ye \ 2957 oe 
PaTIENT’S TIME 55,77 MIN. 2,92 3,84 
Doctor’s Time* 27,420minN. 314.6 nls 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE, 


Ue: 





_ IZ EMERGENCY RATE. =———SCB-6) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 
serene? Tithe ornate 
Doctor 1 e227 oe! RecepT, 1 -% 
Doctor 2 98% oll REGEPT. 2 aes 
Doctor 3 _947 oy! REcepT, 3 - 4% 
Doctor 4 IS —. Nurse 1 _o&f 
Nurse Ciin, 1 _23% NuRSE 2 187 
Nurse CLIn. 2 _20% NIGHT AIDE 55% 
Nurse CLIN. 3 _- 2% AIDE 1 Dok 
NicHT Doctor _ 5% AIDE 2 42h 
NIGHT RECEPT, _- 4 LaB, TECH, =A 
PATIENTS yak 
AVERAGE WAITING Room Time _39 MIN, 
SCHEDULED _-_ MIN, CALL-AHEAD _-_ MIN. WALK-INS _-_ MIN. 
Taps. 
UTIL. q7.09% 1,95 1.60 
UTIL, + Ss, me 
PATIENT'S TIME 77.85 MIN._6,80 © oA 
Doctor's TIME*™ _-  MIN.__=- ae 





* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE, 
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54 EMERGENCY RATE (B-7) 
LENGTH OF RUN _3 MONTHS 


UTILIZATION UTILIZATION 
a HES 
Doctor l _997% aa RecepT. 1 - 2% 
Doctor 2 96% Te... REcepT. 2 -&% 
Doctor 3 987 | REcEPT. 5 =-_A 
Doctor 4 97h = Nurse 1 BL 
Nurse CLin. 1 _202% Nurse 2 L/h 
Nurse CLIN. 2 _18A NIGHT AIDE 542 
Nurse CLIN. 3 _- 4 Ape 1 564 
NicHtT Doctor _2I]% AIDE 2 4Oz 
NiGHT REcepT. _- 4 Wap, TECHN =A 
PATIENTS 2h 


=e 


AVERAGE WAITING Room TIME _38 MIN, 


SCHEDULED _-_ MIN. CALL-AHEAD _-_ MIN. WALK-INS _-_ MIN. 
T-TEST 
MEAN STD. DEV,  I-SCORE 
UTIL ye mein), \eaili L911 
UTIL++ = i - 
PATIENT’S TIME 78,43 MIN.6,25 0.3]. 
Doctor’s TIME* _- _ MIN.__- ~ 





* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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ORM DAY EMERGENCY TIME (B-8) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION | UTILIZATION 
~~ “— 
Doctor 1 _I8% is Recepv. 1 = 
Doctor 2 Bee == REcepT, 2 =-& 
Doctor 3 ae, ia RECEPT, 3 =a 
Doctor 4 “367 a Nurse 1 = 
Nurse CLIn. 1 _19% Nurse 2 =) 
Nurse Clin. 2 _16% NIGHT AIDE =_4 
Nurse CLIN. 3 _- % ArpE 1 — hp 
NicHtT Doctor _- 4 AIDE 2 —_h 
NIGHT RECEPT, _- 4 LAB. TECH. -_A 
PATIENTS Dh 


AVERAGE WAITING Room Time _34 MIN. - 


SCHEDULED _=_ MIN. CALL-AHEAD _-_ MIN. WALK-INS _=_ MIN, 
T= lest 
MEAN STD, Dev,  T-SCORE 
UTIL. Dee, Tio thom 
UTIL, + Lo) ae pease 
PATIENT'S Time 72,15 MIN.Z.29 0,78 
Doctor's TIME* _-  MIN._- wes 





* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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HIGHEST PEDIATRIC RATE (B-9) 
LENGTH OF RUN _3 MONTHS 


UTILIZATION 

so 
MES 
Doctor 1] ON, 
Doctor 2 _ 96% 
Doctor 3 Be): 
Doctor 4 py 
Nurse CLin. 1 _212 
Nurse CLIN. 2 _1& 
Nurse CLin. 3 _- 4 
NicGHtT Doctor _ 9% 


NiGHT RecepT, _35% 
PATIENTS 


UTILIZATION 

ee SoPPRuLED 
IMES 
hk Recept. 1 40% 
aw RECEPT, 2 23% 
Pt RecepT. 3 15% 
as Nurse 1 ec! 
Nurse 2 1/2, 
NiGHT ArpeE 502 
ArpeE 1 psy! 
AiDE 2 4OZ 
LaB. TECH. - fh 

_ SUR 


AVERAGE WAITING Room TIME _3D MIN, 


SCHEDULED _19 min. CALL-AHEAD _53 MIN. WALK-1INS LOO min, 


UTIL+¢ 
UTIL ++ 


93,68 2 


Talon 
Mean Srp. Dev. 
Jk S10 
-_& 


PATIENT'S TIME 73,69 MIN.6,84 


Doctor’s TImME* 


= MIN, = 





[-SCORE 


0,80 
OLE 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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__._- _ LOWESTAPEINATRIGARATE. BL) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 
sts THERE ie 
Doctor 1 _93% --+h RecepT, 1 402 
Doctor 2 98% a) REecepT. 2 23% 
Doctor 3 932 Ah RecepT. 5 JDZ 
Doctor 4 937 - th Nurse 1 _8h 
Nurse CLin. 1 _214 Nurse 2 18% 
Nurse CLin. 2 _202 NIGHT AIDE 48% 
Nurse CLIN. 3 _- 4 Aipe 1 py: 
NiGHT Doctor _lI% AIDE 2 Wiz 
NIGHT RecepT, _35% LAB. TECH. -_A 
PATIENTS 3ay 


AVERAGE WAITING Room TIME _3/7 MIN. 
SCHEDULED _22 MIN. CALL-AHEAD _49 min. WALK-INS 102 MIN, 


TalEsa 
MEAN STD. DEV, I-SCORE 
U ehiiare 94,15 % 2,30 0.46 
UTI L-+ _- Ah sae eee 
PATIENT S TIME 25,07 MIN.Q,49 _ 0.26 
Doctor's TIME* _-  MIN,_- _- 





* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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5% WALK-INS (B-11) 
LENGTH OF RUN _]_ MONTH 


UTILIZATION UTILIZATION 
an a 
Doctor l _ 87h _18% Recept. 1 4h 
Doctor 2 _ 82h 14h REcepT, 2 242 
Doctor 3 _ 832 15% Recept. 3 J5Z 
Doctor 4 _ 842 BLS). Nurse 1 _&h 
Nurse CLin, 1 _242 NuRSE 2 15h 
Nurse Clin. 2 _21% NiGHT ArpE 422 
Nurse CLIN. 3 _- 4 Arpe 1 52h 
NiGHtT Doctor _132 AIDE 2 38h 
NIGHT RECEPT. _36A LaB. TECH. - A 
PATIENTS ANA 


AVERAGE WAITING Room TIME _23 MIN. . 
SCHEDULED _1/7 MIN. CALL-AHEAD _36 MIN. WALK-INS _9] MIN. 


T-IEST 
Mean Sap, Dev, I=SCORE 
UTIL +. _- hk _= en 
UTIL, + SS Oe Se 
PATIENT'S TIME _- MIN. - __ = 
Doctor's TIME™ _-  MIN.__- - 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 


Fie) 





25% WALK-INS (B-12) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 

beugparee Le SCHEDULED 
IMES 
Doctor l 100% 897% RecepT. 1 39% 
Doctor 2 _9UZ 87h RecepT. 2 222 
Doctor 3 937 83h Recept. 3 JL4Z 
Doctor 4 92% 85% Nurse 1] Lh 
Nurse CLin. 1 _204 Nurse 2 18% 
Nurse Clin. 2 _164 NiGHT Alpe 522 
Nurse CLIN. 3 _- 2 Aipe l bby 
NiGHT Doctor _10A AIDE 2 WVh 
NIGHT RECEPT, _324 LaB. TECH. -_A 

PATIENTS Lh 


St ee 


AVERAGE WAITING Room Time _5] MIN. 
SCHEDULED _2] MIN. CALL-AHEAD _47 MIN. WALK-INS ]33 MIN, 


Taig T. 
Mean Srp, Dev. 
UT Els. uth, 3e)0n 
De Sie a NO) 


PatienT’s Time 92,20 min.J0,10 
Doctor’s Time* 28,515mIN.216,9 


PERE E 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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, WALK-INS (B-13) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 
a iil a a 
Doctor 1] 94% _83% Recept, 1 54% 
Doctor 2 UZ, my RecepT, 2 1% 
Doctor 3 _8/7, _ 80% Recept, 3 ILI% 
Doctor 4 _93% _ 88% Nurse 1 oh 
Nurse CLin. 1 _19% NuRSE 2 167 
Nurse CLin, 2 _18% NIGHT AIDE 56% 
Nurse CLiIn. 3 _- 2 Aipe 1 baz 
NicHt Doctor _J0Z AIDE 2 38% 
NiGHT REcEPT, _26/ LaB, TECH. -_A 
PATIENTS 22h 


i 


AVERAGE WAITING Room Time _/1 MIN. 
SCHEDULED _19 MIN, CALL-AHEAD 31 mIN, WALK-INS 125 MIN, 


T= |ipem 
: MEAN STD. DEV,  I=-SCORE 
Lalli OUlae 29 fa 1.99 
Uitie 84,35 2 _3.2/ OMe 


PaTIENT’s Time 112,83m1Nn.33,34 Spay 
Doctor’s T1me* 28,125min.597,9 DS 





* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE, 
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2 DAY RECEPTIONISTS (B-14) 
LENGTH OF RUN _3_ MONTHS 
UTILIZATION UTILIZATION 
SGML ED IME SCHEDULED 

IMES HERE IMES 

Doctor 1 ony, _80% RecepT. 1 46% 
Doctor 2 gob), _85h Recept. 2 32% 
Doctor 3 _954 Biya REcept. 3 =A 
Doctor 4 98% _86% Nurse 1 a) 
Nurse Crin. 1 _19% NuRSE 2 =, 
Nurse Crin. 2 _19% NIGHT AIDE =A 
Nurse CLIN. 3 _- % Arpe 1 =f, 
NicHT Doctor _-~% ADE 2 =a, 
NiGHT RECEPT. _- 4% AS, Sheen, = 

AVERAGE WAITING Room TIME _=_ MIN. . 
SCHEDULED _-_ MIN. CALL-AHEAD _-_ MIN. WALK-INS _=_ MIN, 
1- lest 

MEAN StD. Dev, I-SCORE 

Uiara 93.68% 3,31 0.69 

ina 83.26 2 2,55 1.04 
PaTrent’s Time 81.17 min.13,49 Oa 
Doctor's Time* 29,069miIN.457,5 | Oreo" 





* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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1 Day RECEPTIONIST (B-15) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 
ae tit. a 
Doctor l _95% _ 85% Recept. 1 J//2% 
Doctor 2 _96% _ 85h RECEPT, 2 --& 
Doctor 3 1037 fe RECEPT. 3 --A 
Doctor 4 _88% _19% Nurse 1 -_h 
Nurse CLIN. 1 _202 NURSE 2 -h 
Nurse CLIn. 2 _17A NIGHT AIDE - 4 
Nurse CLIN. 3 _- & Arpe 1 -_h 
NigHT Doctor _- A AIDE 2 - fh 
NiGHT REcEPT. _364 LaB. TECH. -_A 
AVERAGE WAITING Room TIME _-_ MIN. 
SCHEDULED _-_ MIN. CALL-AHEAD _-_ MIN. WALK-INS _-_ MIN, 
T=lEst 
Mean Sip, Dev, 1-Score 
Unie Q5.67 % 4,87 0,43 
ie Con // sh Sele Qn 5 Be 


PATIENT'S Time 99,97 mIN._1,74 sel 
Doctor’s Time* 29,453MIN 434,38 eo) 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE, 
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15Z NO SHOWS (B-16) 
LENGTH OF RUN _l|_ MONTHS 


UTILIZATION UTILIZATION 

SCHEDULED IME SCHEDULED 
RE IMES 
Doctor 1 897 Sig RecepT. 1 40% 
Doctor 2 _90% 87 Recept. 2 24% 
Doctor 3 _ Buz Tv RecepT, 3 10% 
Doctor 4 8% yey Nurse 1 _b7 
Nurse CLin. 1 _19% NurSE 2 16% 
Nurse CLIN. 2 21% NigHT Aine 42% 
Nurse CLIN. 3 _-% Aipe 1 2h 
NigHT Doctor _llZ AIDE 2 Bye) 
NIGHT REcePT, _ 352 AB, ec sm 

PATIENTS Mi 


AVERAGE WAITING Room Time _30 MIN, 
SCHEDULED _17 MIN. CALL-AHEAD _42 MIN, WALK-INS /8_ MIN, 





Talligsm 
MEAN = Sp, Dey. §6© T=SCORE. 
UTIL, « a an 
UTIL, + a eee 
PATIENT'S TIME _-  MIN._- Saisie. 
Doctor’s TIME* _-  MIN.__- = 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE, 
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25% NO SHOWS (B-1/) 
LENGTH OF RUN _]_ MONTHS 


UTILIZATION | UTILIZATION 
an ae 
Doctor 1 _85h wey RecepT. 1 422% 
Doctor 2 Wh wey; ReceptT, 2 24% 
Doctor 3 _L8h _68% Recept, 3 52% 
Doctor 4 _ 86% _ 80% Nurse 1 wy, 
Nurse CLin. 1 _2]2% NuRSE 2 ibey 
Nurse CLin. 2 _19% NiGHT AIDE 384 
Nurse CLIN. 3 _- % Aipe 1 52h 
Nicht Doctor _104 AIDE 2 31h 
NIGHT REcEpT. _364 LaB, TECH. 7-4” 
PATIENTS Th 
AVERAGE WAITING Room TIME _-—_ MIN. | 
SCHEDULED _-_ MIN. CALL-AHEAD _-_ MIN. WALK-INS _-_ MIN, 
TahesT 
MEAN SdD, Dev, T-SCORE 

UTIL >. ee, — ll = 

UTIL, + _- hk _ = a> 

PATIENT'S TIME _-__MIN.__-__ a 

Doctor's TIME™ _- _ MIN,.__- ~ 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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UNIFORM ARRIVALS (B-18) 
LENGTH OF RUN _3 


UTILIZATION 

SCmaMLeD 
S 
Doctor l SUZ 
Doctor 2 a5), 
Doctor 3 95h 
Doctor 4 96% 


= 


Nurse CLin, 1 
Nurse CLin, 2 _18 


fe) 


ong 


Nurse CLrin. 3 -2% 
_-h 
NIGHT RecepT, _- % 


NiGHT Doctor 


PATIENTS 


ME 
HERE 


_83% 
6% 


2 


i 


og 


ovg 


0 


Sh 


MONTHS 


RecepT, 1 
RECEPT,. 2 
RECEPT. 3 
Nurse 1 
NuRSE 2 
NIGHT AIDE 
A1peE 1 
AIDE 2 


UTILIZATION 
SCHEDULED 


IMES 
=e 
h 


h 


h 


h 


Ah 


aah 
=a; 


LAB. TECH. -_A 
>. 


AVERAGE WAITING Room Time _35 MIN, 


SCHEDULED _-_ MIN. CALL-AHEAD _-=_ MIN. WALK-INS _=_ MIN, 
julie 
Mean Std, DEV, I-ScoRE 
a. 94,47 % _1,09 DieAbe 
LS Si, 74% «= _ 20s 0. 
PATIENT'S TIME 73,57 MIN._9,60 | 0.50 
Doctor's Time* 28,800mMIN._99,5_ 0,68 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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_ GAMMA ARRIVALS CEB 19) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION 


SCHEDULED 
IMES 


Doctor l "a3, 


Doctor 2 977, 
Doctor 3 _ 997, 
Doctor 4 Ouz 


Nurse CLiIn. 1 _2]1 


Nurse CLin. 2 _l6 


og 


0 


>Q 


ie) 


RSE CLIN. 3 - 4 


NiGHT Doctor _- 4% 
rch? RECEPT. _- A 
PATIENTS 


UTILIZATION 

roe a 
IMES 
85% RecepTt. 1 =A 
_O REGERT.) 2 ame 
867% REGepian oO) me 
_8b% Nurse 1 -h 
NuRSE 2 7, 
NiGHTt AIDE = 4 
Aipe 1 7, 
AIDE 2 aa 
LaB. TECH. =A 

py 


AVERAGE WAITING Room TIME _32 MIN. 


SCHEDULED _-_ MIN. CALL-AHEAD _=_ MIN. WALK-INS _7_ MIN. 
TSlesih 
MEAN STD. Dev, I-SCORE 
Ura Sb idk, «6-2 0.45 
(iia. (SDS) /5 Me ens ad Oe 
PaTIENT’s Time 74,32 MIN./,95 _ 0.40 
Doctor’s Time* 28,800min.2/7.4 0.64 





* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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og EE 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 
serene? Tithe serena 
Doctor OU 82% Recept. 1 40% 
Doctor 2 _9UZ Suz RecepT, 2 242 
Doctor 3 927 82% RecepT. 3 15% 
Doctor 4 _98% _ 86% Nurse 1] W. 
Nurse Clin. 1 _20% NurRSE 2 13% 
Nurse Ciin. 2 _1/% NicHT ArpeE /Q2 
Nurse CLIN. 3 _- 4% AipeE 1 85% 
NiGHT Doctor _l0z AIDE 2 = h 
NiGHT REcEPT. _364 LaB. TECH, - A 
PATIENTS OZ 


AVERAGE WAITING Room Time _/1 MIN, - 
SCHEDULED _39 MIN. CALL-AHEAD 135 mIN. WALK-INS 183 MIN. 


Teno 
Mean  SvDi Dev, IxSCORE 
Ue Ginbbe. a2aiey its 
UTIL 83.30 4 _194 ACs 


PATIENT'S TIME 121,28mIN._13,96 6.49 
Doctor's Time* 29,318mMIN._305,5 [eA 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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So 2 |) 
LENGTH OF RUN _6_ MONTHS 


UTILIZATION UTILIZATION 
a? ie. a Sa 
Doctor 1 _-h _- hk RecepTt. 1 =- 4 
Doctor 2 _- Ah _--h REcEPT, 2 =k 
Doctor 3 - + _- -h REcEPT. 3 - A 
Doctor 4 - Ah _- fh Nurse 1 20% 
Nurse CLin, 1 _- 4% NuRSE 2 =f, 
Nurse CLin, 2 _- 4 NicHT AIDE 5]% 
Nurse CLIN. 3 _- 4% Aipe 1 564 
NicHt Doctor _- 4% AIDE 2 Uz 
NIGHT RECEPT., _- 4 LaB, TECH, -_A 
PATIENTS Bey 


AVERAGE WAITING Room TImME _39 MIN, 


SCHEDULED _-_ MIN. CALL-AHEAD _-_ MIN. WALK-INS _-_ MIN, 
T-TEST 
Mean Stp, Dev, T-SCORE 
UTIL +. = ie — _ ii. 
Ut Lor = yA ae eee ae 
PATIENT'S TIME __-._MIN.__-___ _- 
Doctor’s TIME” _- MIN. = = 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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L.NURSE CLINICIAN (B-22) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 
ia Heke —— 
Doctor l 93% Bik REGERT | | Gare 
Doctor 2 93h _ 83h RECEPT., 2 - fh 
Doctor 3 937 _ 84h RECEPT. 5 -—A 
Doctor 4 95% _ 85% Nurse 1 Ww 
Nurse CLin. 1 _40% Nurse 2 V7 
WuRse CLIN. 2 _-% NicHt Aipe 21% 
MORSE CLIN, 3 _~ % Aipe 1 22% 
NicHt Doctor _-% Aipe 2 ayy 
NIGHT RECEPT. _- 4 LAB. TECH. =A 
PATIENTS 3h 


AVERAGE WAITING Room Time _3/7 MIN, 


SCHEDULED _~_ MIN. CALL-~AHEAD _~_ MIN. WALK-INS _7_ MIN, 
To iEST 
MEAN STD, Dev, I-SCORE 
Wier mee Umeha CL38.. 
Wectoe Colom ee 1.34. 
PaTIeNtT’s Time 74,69 min, 12,45 0: 
Doctor’s Time* 29,063min. 399.3_ 0.41 





* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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12 NURSE CLINICIAN CONSULTS (B-23) 
LENGTH OF RUN _5_ MONTHS 


UTILIZATION UTILIZATION 

SGHaAREED ue SCHEDULED 
RE IMES 
Doctor 1 bcley _8b% RECerT. |. “== 
Doctor 2 Bsloys Boy Re@EPT. 2 = 24 
Doctor 3 27, Be REGERT, 5 =92 
Doctor 4 907, nial Nurse 1 am 
Nurse Crin, 1 _1/2 Nurse 2 =f 
Nurse CLin, 2 _16%Z NicHT AipE = % 
Nurse CLIN. 3 _- 2% AtpE 1 Sah 
NIGHT Doctor _- 4% AIDE 2 ey 
NiGHT RECEPT, _-_A AB. Mee, x2 

PATIENTS py) 


AVERAGE WAITING Room TimME _33 MIN. - 
SCHEDULED _19 min. CALL-AHEAD _48 min. WALK-1NS _92 MIN, 


TalesT 
MEAN STD, DEV. I=SCORE 
Uiniait « 94,13 % 3,40 0.42 
slit SL i Sa 0,09 


Patrent’s Time 71,20 min.Z,9] 0,92 
Doctor’s Time* 28,/93MIN.523,/ 0,58 








* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 


ak 





___—-10% NURSE CLINICIAN CONSULTS ———-(B-24) 


UTILIZATION 


SCH 


Doctor 1 
Doctor 2 
Doctor 3 
Doctor 4 
Nurse CLin, 1 
Nurse Cin, 2 
Nurse CLIN, 3 
NIGHT Doctor 
NIGHT RECEPT. 
PATIENTS 


LENGTH OF RUN _3 MONTHS 


_ 96h 
SUZ 
101 
90h 
25h 
_18h 
=f 
See 
+h 


EDULED 
IMES 


Sis 


HERE 


_85h 


51h 


UTILIZATION 

oS a 
IMES 
Recept, 1 - 2% 
Recept, 2 - 4% 
RecepTt. 3 - 2% 
Nurse ] -h 
NuRSE 2 = 
NiGcHt AipeE - 4% 
Arpe 1 -h 
AIDE 2 -h 
LaB. TECH. -% 


AVERAGE WAITING Room Time _41 MIN, 


SCHEDULED _23 MIN. CALL-AHEAD _61 MIN. WALK-INS LI/ MIN, 


UTIL+¢ 
UTIL, + 


PaATIENT’S Time 80,97 min, 
Doctor's Time* 28,643min, 


* TIME IN CLINIC DURING THE NUMBER OF 


TSNEST 

Mean  Stp. Dev, -Score 

Cols, sucou m2] 

85579 % 85a 1 :05— 
zinc Olio 
To oun 1,19 


MONTHS NOTED ABOVE. 





20% NURSE CLINICIAN CONSULTS (B-25) 


LENGTH OF RUN _3 MONTHS 


UTILIZATION UTILIZATION 

SCHED IME SCHEDULED 
MES HERE IMES 
Doctor 1 1967, S47 RecepTt. 1 - 2% 
Doctor 2 977, _8/h REcEPT. 2 =k 
Doctor 3 _962 _oph RECEPT, 3 --& 
Doctor 4 952 _ 83h Nurse l = 
Nurse CLIn, 1 _28% NuRSE 2 = i 
Nurse Crin. 2 _20% NicHT AIDE -_A 
Nurse CLIN. 5 _- 2% AiDE 1 - hk 
NicHT Doctor _- 4% AIDE 2 -_h 
NiGHT REcepT, _- 4 LaB, TECH. -4 

PATIENTS Uz 


AVERAGE WAITING Room Time _355 MIN, 
SCHEDULED _20 MIN. CALL-AHEAD _42 min. WALK-INS 105 MIN. 


Tliggt 
Mean SvD. Dev, I=-SCORE 
UapiPere G5nso., _O6s4 Giz 
i comely a6] ib S8e 


Patient’s Time 75,47 min,_6,51 Uwe 
Doctor’s TIME* 28,/63MIN.343,6 Oni 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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5% DOCTORS’ CONSULT (B-26) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 

SoenEeD IME SCHEDULED 
MES HERE IMES 
Doctor l _96% 85% RecepTt. 1 - 2% 
Doctor 2 93% _ 864 REcEPT, 2 - A 
Doctor 3 _96% _86% RECEPT. 3 =A 
Doctor 4 OZ _ 85% Nurse 1 -h 
Nurse CLIn. 1 _18% NURSE 2 - hf 
Nurse CLIN. 2 _17A NIGHT AIDE - 4% 
Nurse CLIN. 3 _- 2 Ape 1 me 
NIGHT Doctor _- A AIDE 2 - h 
HIGHT RecepT. _- 4 LAB. TECH. -_A 

PATIENTS vy 


AVERAGE WAITING Room TIME _34 MIN. | 
SCHEDULED _18 MIN. CALL-AHEAD _40Q mIN. WALK-INS 108 MIN, 


Tallest 
3 MEAN STD. DEV.  I=-SCORE 
Ineese doo, Ietioay 0,03 
Uae 62.48 % Q44 OmeoS 
PaTIENT’S Time 73.25 MIN.Z.08 C50" 


Doctor’s Time* 28,658mIN.247,/ 124 





* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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_ DF OGTORSEAC ONSITE se BS) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 
re ke a 
Doctor | 98% _ Suz REcepT. 1 - 2% 
Doctor 2 98% _88% Recept, 2 --% 
Doctor 3 9527 _8/h REcEPT. 3 =- A 
Doctor 4 927% _86% Nurse 1 - fh 
Nurse CLIN. 1 _21% Nurse 2 -h 
Nurse CLin. 2 _19% NicHTt AIDE - 4% 
Nurse CLIN. 3 _- 4 Aipe 1 - h 
NicHtT Doctor _- 4% AIDE 2 - h 
NIGHT REcEPT. _- 4 LaB. TECH, -_A 
PATIENTS 5355) 


AVERAGE WAITING Room TIME _37 MIN. 
SCHEDULED _2] MIN. CALL-AHEAD _49 mIN. WALK-INS ]08 MIN. 


Test 
Mean Sp. Dey. 1-Score 
Uitte cbmooe,. _2aoce 
UTIL, + oo, 40m = 1.52 


PATIENT'S TIME 76.36 MIN._8.03 
Doctor’s Time* 28,590mi1n.690,0 





EB BE 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE, 


Ps 


5 MINUTE FEMALE EXAM (B-28) 
LENGTH OF RUN _3 MONTHS 


UTILIZATION UTILIZATION 
re We: “ame 
Doctor l wn sy; Recept. 1 40% 
Doctor 2 _8o% Ws, Recept, 2 247 
Doctor 3 _937, 81% Recept. 3 J6% 
Doctor 4 _907 _827, Nurse 1 _6% 
Nurse CLIn. 1 _202% Nurse 2 ly, 
Nurse CLIN, 2 _16Z NicHT Alpe 442 
Nurse CLIN. 3 _- 2 Aipe 1 58% 
NicHt Doctor _ 9% AIDE 2 uz 
NicHT Recept, _34% LaB. TECH. -_A 
PATIENTS 36% 


AVERAGE WAITING Room Time _30 MIN, 


SCHEDULED _-_ MIN. CALL-AHEAD _=_ MIN. WALK-INS _=_ MIN, 
Talim. 
MEAN STD, DEV,  I=SCORE 
Ural Sika, depen ono 
iE, 80.26% 152 391. 
PaTIENT’S Time 67,04 mIN._7.15 iaclome 
Doctor's Time* 28,988m1N.555,4 CLD 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 


36 





10 MINUTE FEMALE EXAM (B-29) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 
a 1. a 
Doctor 1 Loe; _ 88%, RecepT. 1 40% 
Doctor 2 1017 all, RecepT, 2 24% 
Doctor 3 1027, 87 ReeerT, 5 ‘167 
Doctor 4 ITT, _8/% Nurse 1 _&% 
Nurse Crin. 1 _207 Nurse 2 We 
Nurse Ciin. 2 _1/% NicHT Aipe 522 
Nurse CLin, 3 _- 4% Aipe 1 pu 
NicHT Doctor _11% AIDE 2 WZ 
NIGHT RecepT, _3/% Lap, TECH, -_A 
PATIENTS 3h 


AvERAGE WAITING Room Time _3/ MIN. . 


SCHEDULED _~_ MIN. CALL-AHEAD _-_ MIN. WALK-INS _-_ MIN, 
T- [EST 
MEAN STD. DEV, I-SCORE 
ie COU A US) Spelt 
UTIL, . pests,  2eaer a 


PaTIenT’s Time 78,85 MIN. 9,64 0,36 
Doctor’s Time* 29,580 MIN, 815,3 Lee 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE, 


oH 





5 REEERRAIS (B-40) 
LENGTH OF RUN _3 MONTHS 


UTILIZATION UTILIZATION 

SCHEDULED IME SCHEDULED 
MES HERE IMES 
Doctor 1 Bey, _8F, Recept, 1 40% 
Doctor 2 ae), _ 867 REecepT, 2 247 
Doctor 3 “OY2, By RecepT. 3 JLDd% 
Doctor 4 96% _88% Nurse 1 7), 
Nurse CLin. 1 _222 NuRSE 2 18% 
Nurse Cin. 2 _18% NicHT ArpeE 4/2 
Nurse CLIN. 3 _- 2% Ape 1 Sy 
NicHtT Doctor _10% AIDE 2 U2 h 
NIGHT RECEPT, _36% LAB. TECH. -_4 

PATIENTS U7, 


AVERAGE WAITING Room Time _36 MIN, 
SCHEDULED _21 MIN. CALL-AHEAD _47 MIN. WALK-INS LO6 MIN. 


files T 
Mean Srp. Dev, Score 
UTIL >< 95s, «|= lew. ava 
UTIL; Stee De O.5iol 


PaTIENT’S TIME Z4,63 MIN,_4,79 ‘eel 
Doctor’s TImME* 28,905MIN.280,2 1a. 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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DS aloe Ries (B-31) 
LENGTH OF RUN _3 MONTHS 


UTILIZATION UTILIZATION 

SCHEMMRED IME SCHEDULED 
MES HERE IMES 
Doctor 1 1037 _90% Recept. 1 39% 
Doctor 2 1037 II? RecepT, 2 23% 
Doctor 3 1007 _ 87h Recept. 3 JLdz 
Doctor 4 _ 96% _ 89%, Nurse ] wy, 
Nurse Ciin. 1 _19% NuRSE 2 16% 
Nurse CLin. 2 _20% NiGHT ArpbE 50% 
Nurse CLIN. 3 _- 4 Arpe 1 sy 
NiGHT Doctor _10% AIDE 2 39% 
HiGHT RECEPT. _364 LaB. TECH, = 4% 

PATIENTS Soe 


AVERAGE WAITING Room Time _41 MIN, 
SCHEDULED _2] MIN. CALL-AHEAD _5]1 MIN, WALK-INS 131 MIN. 


ellEGim 
MEAN STD, Dev, I-SCORE 
Urea NO0nS22 20550 2,04 
nant. Ee ay) ME 3,09. 


PaTIENT’s TIME _82,25mIN._6,63 eee 
Doctor’s TImMe* 28,/48mMIN.485,8 Jnl6 5a 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE, 


39 


etic OVE TIS: ER GUY US Tice yt = O28 
LENGTH OF RUN __3 MONTHS 


UTILIZATION = UTILIZATION 
a an HES 
Doctor 1 1007 _ 86% Recept. 1 - 2 
Doctor 2 1014 927% REcEPT, 2 = 4 
Doctor 3 _9UZ, sy REcePpT. 3 <4 
Doctor 4 93% _85% Nurse 1 _&% 
Nurse CLin. 1 _20% NuRSE 2 Wa 
Nurse CLIN. 2 _19% NiGHT Aibpe 502 
Nurse CLIN. 3 _- 4 A1peE 1 Doz 
NicHtT Doctor _- 4% AIDE 2 4 
NiGHT RECEPT. _- 4 LaB. TECH. = 4 
PATIENTS Li 


AVERAGE WAITING Room Time _40 MIN. . 
SCHEDULED _?] MIN. CALL-AHEAD _58 MIN, WALK-INS LI1/ MIN. 


Talesm 
MEAN 1D. Dev,  I=-SCORE 
Uist Ce AL ae ye 
TTL SaeGSee 35 47 


PaTrent’s Time 79,95 min._9,80 Ora 
Doctor’s TimMe* 28,830MIN. 556.6 0,49 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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Nurse CLIN. 1 _2]7 
Nurse Clin. 2 _1&Z 
Nurse CLIN. 3 _-A 


| RETURNS FROM NURSE (B-33) 


LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 

HN? Ti a 
Doctor 1 1017 Le, Recept, 1 =-2% 
Doctor 2 104% pel REGepm. 2 | came, 
Doctor 3 1057, ey, RecepT. 3 --&% 
Doctor 4 100% _ 897, Nurse 1 my 


Nurse 2 187 
NIGHT AIDE 222 


Atpe 1 Soy 
NicHT Doctor _- 2% Aipe 2 417 
NiGHT RecepT. _- 4 ap, leet, - 7 


PATIENTS 2 


AVERAGE WAITING Room Time _41 min, 


SCHEDULED _22 MIN. CALL-AHEAD _63 mIN. WaLk-INs 124 min, 


Mean Sip, Dev, T-Score 


[-[ES1 
UTIL zg 102.362 _2.39 
UTIL, 89.89% _2.39 


PATIENT’S TIME _83.25MIN. 5.31 
Doctor’s Time* 29,415min, 303.4 





* TIME IN CLINIC DURING THE NUMBER OF 


101 


pal” 
EV 
1,18. 
1.36. 


MONTHS NOTED ABOVE. 


5% LAB RETURN RATE (B-354) 
LENGTH OF RUN-_3_ MONTHS 


UTILIZATION UTILIZATION 

SCHEDULED IME SCHEDULED 
IMES HERE IMES 
Doctor ] _ 96% _ 847, Recept, 1 -2% 
Doctor 2 ae: 82% REcEPT. 2 -¥% 
Doctor 3 _SBz U7, RECerny 5 wy 
Doctor 4 bee): _ 80%, Nurse 1 WF 
Nurse CLin. 1 _207 NuRSE 2 We 
Nurse Cin, 2 _1/2 NicHT AipeE 47% 
Nurse CLIN. 3 _- 4 A1pE 1 Bye 
NicGHt Doctor _- 4 AIDE 2 uyz 
NiGHT RECEPT, _-_4 LaB. TECH. =A 

PATIENTS | 34% 


AVERAGE WAITING Room Time _34 MIN. 


SCHEDULED _~_ MIN. CALL-AHEAD _~_ MIN. WALK-INS _-_ MIN. 
T-IEStT 
MEAN TD, DEV,  I-SCORE 
Bieter oe GL ors aise 
Cie Stags «= RSS (RICiSum 


PATIENT'S TIME 73,40 MIN._6.26 0.57 
Doctor's Time* 29-8/5 min, 227.8 Oms2 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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25% LAB RETURN RATE (B-55) 
LENGTH OF RUN _3_ MONTHS 


UTILIZATION UTILIZATION 

SCHERMEED IME SCHEDULED 
MES HERE IMES 
Doctor l _98% _8/h Recept. 1 =- 4 
Doctor 2 _ 98% _ 89% REcepT, 2 = -% 
Doctor 3 _977 _ 85h Recept. 3 -&% 
Doctor 4 _ 93% _ 827, Nurse 1 _&h 
Nurse CLin. 1 _19% Nurse 2 a, 
Nurse CLin. 2 _17% NIGHT ArpDE 522 
Nurse CLIN. 3 _-% AiDE 1 56Z 
NiGHT Doctor _-% AIDE 2 AZ 
NiGHT REcepT, _- % LaB, TECH, = 4 

PATIENTS Sh 


AveRAGE WarTING Room Time 36_ MIN. | 


SCHEDULED _-_ MIN. CALL-AHEAD _-_ MIN. WALK-INS _-_ MIN. 
T-TEST 
MEAN STD, DEV,  I-SCORE 
UTIL < Some 22.00. Tiles 
Dine eos, 2,57 0899. 


Patient’s Time 75,14 min._9,53 0,25- 
Doctor’s Time* 29,063mMIN.340,3 _ On? 2 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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APPENDIX _C 320 FAMILIES, 2 NUR, CLIN., 1 EXAM ROOM (C-1) 


LENGTH OF RUN _12 MONTHS 


UTILIZATION UTILIZATION 

SCHEagE ED le SCHEDULED 
IMES 
Doctor 1 ally! oF Recept. 1 402 
Doctor 2 947, 85%, Recept, 2 23% 
Doctor 3 Ey TS, Recept. 3 15% 
Doctor 4 Beli 8/7, Nurse 1 va. 
Nurse Cuin. 1 192 Nurse 2 7% 
Nurse Crin, 2 _1/7% Nicht Aipe 49% 
Nurse CLin. 3 _-_A Aipe 1 aD 
Ni1GHtT Doctor _10% AIDE 2 407, 
HiGHT RecepT. 32% Lap. TecH. 132% 

PATIENTS | Sh 


Averace WAITING Room Time _3/7 MIN, 
ScHEDULED _20 min. CALL-AHEAD _52 min, Wack-1Nns lll MIN, 


Taligsn 
Mean  Stp. Dev,  +Score 
UTIL 7. G96 Bo —— 
Vip flee ot at 


PaTIENT’s Time 76.93 MIN, __- ~ 
Doctor's Time*ll6,165mMin,  - ~ 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 


104 


425 FAMILIES, 2 NUR, CLIN, 2 EXAM ROOMS (C-2) 


LENGTH OF RUN _12 MONTHS 


UTILIZATION UTILIZATION 
ie ak —— 
Doctor 1] 1027 91% Recept, 1 40% 
Doctor 2 _96% _86% REcEPT, 2 32% 
Doctor 3 _96% _84Z Recept, 3 22% 
Doctor 4 _98% 87% Nurse 1 1a 
Nurse Crin. 1 _732 Nurse 2 2h 
Nurse Cin. 2 _Z3% NIGHT Aipe /0% 
Nurse CLin. 3 _-2% Aipe 1 647 
NicHT Doctor _J4zZ AIDE 2 Do, 
WiGHT Recept, _472 Las. TeEcH, 16% 
PATIENTS | 28h 


AVERAGE WAITING Room Time _46 MIN, 
SCHEDULED _24 min. CALL-AHEAD 78. MIN. WALK-INS 152 MIN, 


ialEST 
MEAN STD, DEV, I-SCORE 
Wii tec Sion a ae. 
UTIL, Comm Sane 


PATIENT’S TIME 80.07 MIN,_— = 
Doctor’s Time*1i6,850min,_ - = 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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500 FAMILIES, 3 NUR, CLIN., 2 EXAM ROOMS (C-3) 
LENGTH OF RUN _l12 MONTHS 


| 


UTILIZATION UTILIZATION 
a Tae ‘as 
Doctor 1 104% _ 887 REGEPTOm yeu 
Doctor 2 101% 90% REcCEPT, 2 30% 
Doctor 3 1077, aay, RecepT, 3 20% 
Doctor 4 100% 89% Nurse 1 iby 
Nurse CLin. 1 _70% Nurse 2 267, 
Nurse CLIN, 2 _68% NiGHT AipeE 89% 
Nurse CLin, 3 _Z42 Aipe 1 687 
NicHtT Doctor _15% AIDE 2 607 
NicHT ReceptT. _542% Lap. TEcH, 7% 
PATIENTS | 247% 


AVERAGE WAITING Room TIME D/_ MIN. | 
SCHEDULED _28 MIN. CALL-AHEAD 193 min. WALK-INS 1/0 mIN, 


T-IEST 
MEAN STD. DEV,  I-SCORE 
UTIL+. BA = z 
UTIL, + 89 407 - = 


PaTienT’s Time 109,80mINnN,_ - _- 
Doctor's Time*1ll9,100mMIN._ - - 


* TIME IN CLINIC DURING THE NUMBER OF MONTHS NOTED ABOVE. 
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